{eaith,
Walfare
Public

Service

lotura in itam 18. Mo symptoams will be listed. All

nomenc
diseases in Part | must be casually reloted. Coroner cannot certify to o death due ta natural couses.

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standar

FILED MAY 27 1957

Registration District No. 2L S0

STANDARD CER§PF

ri

THE DIVISION OF HEALTH OF MISSOURI

19428
1003 3560

mary Ruegistration District No, -

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

-~ St,Louis

2. USUAL RESIDENCE (Whare deceased lived,

STATE Mi ssouri

IF institution: Residence belors

b. COUNTY admisxion)

Inside Limits

b. CITY (If cutside ‘orporme limirs, give TOWNSHIP only)
OR

Inside Limits

TOWN Yestl NeD YesO Non
c. Egls_'l;l‘?l:&'agol: (1f NOT inhospital, give lacation}|Length of stay in ] (H outside, give location) Reside on Farm
A/ wstitution  Masonic HomergfcMa, 2¥0s's ADDRESS 5351 Delmar YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF aa
(Type or prins) Anna Weseloh DEATH "‘g’l&@‘} k Y 71 583
5. SEX ° 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years UNDER T YEAR 1IF UNDER 24 MRS,
F MARRIED [ NEVER MARRIED [ e i pean Mgm 5“ UNDER 24 Hs
Female White wi R DIVORCED DAugus.t( 2‘1;' IB 83 'E;‘l G
“Fi0a. gSUAL occup}‘rlouk(aiuf}cmd ojtf;fktfov‘x‘; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City -.,d..,_-,.,_ ar m,,,., j 0 §2. CITIZEN OF WHAT COUNTRY!
urin, oat of working life, even if retire
ougewite At Home Ste Louis, Mo. U.S.A.

13. FATHER'S NAME

Otto Schmidt

14. MOTHER'S MAIDEN NAME

Anna Deutch

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? -
(Yer. ma. or unknown) | (If wre. give war or daies of scrvice}

16, SOCIAL SECURITY NO.

£

7. INFORMAN M; Adﬂreg.tz‘
%A@ Iy M"@

18. CAUSE OF DEATH |Enier only one catae per line for (a}, (D). and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) _ﬂc_\ﬂtuul_o_na:_di_&_\_lﬁ_f_aﬁk__od__

INTERVAL BETWEEN
ONSET AND DEATH

10 paca)

lexosts

Conditions, if any, BUE TO (b) ' 2L} q Y5,
which gave risg fo , _ - —
above cgu‘e dut, T ] - e e P
stating the under- . .
- lving" cause tast. ) DUE TO m_RL_g..:&h:_J_QM_,_s_e_u re
=] PART.il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. was alTorsy
= PERFORMED?
3 %20/ rs 0l noff 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part ] orPart 1 of ftem 18.)
& a O g
(]
2' 20c. TIME OF  FHour  Month, Day, Year
Sl Ry am
a p.m.
i
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

o May,l0 1957 andast saw }

'
21. I attended the dlcealari:ror , %11 l 2 56 - i 2 -
Death occurred at m on the date atated above; and ro the beat of my knowledge, from the causes atated.

her 5=10-57

alive on

222, SIGNATURE { Degree or title) .

w O,

-1 23a. "BURML. CREMATION.

22b. ADDRESS |

,.EZQ.Q L

ST, Lavis Z2;, DATE SIGNED

) 23. DAYE
REMOVAL {Specif)

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATIONf (City, toten, of county)

5=13.57 i"M¢, Lebanon Cemetery St. Louis,” Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 15 ‘S SIGNATURE
Albert H, Hoppe 4700 Washington, MAY 1357
fLlcensed Embclmgn-‘_'_: Statement on Reversa Side) 4 ¥y
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w o E‘:T—h'i‘EM'ENT BY LICENSED.EMBALMER

ik - - i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

4 - . . -

byme, orby . ... ... Yeesrreennsaaecaaanaes ceean- A » Student Embalmer Nou.oonn..

¢
“‘working under my personal supervision..

Student .. ... e iiiiiiiiiirssininaaranas

Signature of Student Embalmer
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
L Eto comply Wlth the.above. constltutes;gr_gunds for reydcation of llcense) i "",‘J a3 N df‘é-‘:{

It ernbalmed by a- STUDENT he also shall sign in his OWN handwrltlng
If ,Fhlswbodv is np}‘, en}'bg.lmed fact Eh_,c’_.‘,!-l“_i,,_t,’e‘ so E‘tja,tsd.ibove. S




